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ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 
PUBLIC HEALTH MEDICAL OFFICERS’ EVIDENCE 


The first oral evidence from doctors in the public health 
service was given to the Royal Commission on Doctors’ 
and Dentists’ Remuneration on May 8. Representatives 
of the Society of Medical Officers of Health (England 
and Wales) and the Society of Medical Officers of Health 
(Scottish Branch) and of the Association of County 
Medical Officers of Health repeatedly emphasized that 
they wished their salaries to be determined in relation 
to the remuneration of other members of the medical 
profession and not that of non-medical members of 
local authority staffs. 


Society of Medical Officers of Health 


The Society of Medical Officers of Health (England and 
Wales) was represented by Dr. H. D. Chalke, President, 
Dr. E. Hughes, Dr. J. B. Tilley, and Sir Selwyn Selwyn- 
Clarke, Secretary of the Society, and the Scottish Branch 
by Dr. I. C. Monro. They gave evidence first, and at the 
outset the Chairman of the Royal Commission, Sir HARRY 
PILKINGTON, recalled the correspondence between the Prime 
Minister and Sir Russell Brain, in which the former stated 
that doctors in the public health service were excluded from 
the remit of the Royal Commission, but that evidence about 
them could be received for the purpose of comparison. 
“We understand that,” said Dr. CHALKE. “We are a 
purely academic body. Our evidence is based on that fact.” 
The Society’s memorandum of evidence stated that it was 
submitted as the result of a direct request from the Secre- 
tary of the Commission, which the Society felt it its duty 
to comply with, although it was a scientific body and not 
itself directly concerned with terms and conditions of 
service. Dr. CHALKE stated that the vast majority of the 
Society’s 2,300 members were full-time doctors in the public 
health service, making a career there, 


Insufficient Emphasis on Prevention 


“Since his undergraduate training has laid its greatest 
Stress on individual relationships in curative work, the 
young doctor who enters public health must have a special 
interest amounting to a definite sense of vocation,” stated 
the memorandum. Sir Davin HuGHes Parry asked 
whether it was implied that there was neglect in teaching 
preventive medicine at the universities. “There is far too 


much emphasis on disease and hospitals, and not enough 
on prevention,” replied Dr. CHaLke. He thought the 
emphasis had been since 1948 on curative medicine and 
treatment ; certainly there had been a swing in the public 
mind. Dr. HuGuHes believed that the undergraduate in- 
struction in preventive medicine had been pared down. 

The memorandum pointed out that the medical officer 
of health is the only doctor who is by statute required to 
hold a higher degree or diploma. Sir Davin: “Is it a 
hard test?” Dr. CHALKE: “ Very hard, and, in addition, 
in contradistinction to the membership or the fellowship it 
is a diploma which cannot be obtained when the young 
doctor is doing another job.” One or two local authorities 
had schemes whereby people were allowed to enter the 
local authority service part-time and study for the diploma 
for the remainder, but the majority had to do nothing else 
for a year while studying for the D.P.H. Dr. Tiiey told 
Sir HuGH Watson that D.P.H. students did not qualify 
for grants. The man had to maintain himself for almost 
a year. In regard to the numbers taking D.P.H. courses 
at the present time, Dr. CHALKE pointed out that a number 
of the students were from the Services, where the D.P.H. 
had a higher status, perhaps, than in civilian life. The 
person holding it became a specialist; in the Services at 
least he was recognized as a consultant. 

Sir Harry PILKINGTON: “Is the D.P.H. a useful diploma 
for people to have who are not ir the public health ser- 
vice?” Dr. CHALKE: “ Yes, I would like every general 
practitioner and every consultant to have it.” Sir HARRY: 
“Do many general practitioners have it?” Dr. CHALKE: 
“No, Sir.” Sir Harry: “ Or consultants ?” Dr. CHALKE: 
“No, Sir.” =Mr. BONHAM-CARTER: “ Or industrial medi- 
cal officers?” Dr. CHALKE: “Some of them.” 

Sir Davin HuGues Parry: “We have had evidence 
from the consultants that it takes seven years before you 
can be considered for a consultant appointment. Would 
it be right to say your period of training is not quite so 
long and so competitive?” Dr. CHALKE: “With the 
proviso that he [the trainee] earns nothing while doing the 
D.P.H. and little when doing house jobs. But in fact .to 
get a senior post in public health you require those higher 
qualifications.” Dr. Monro added that the public health 
doctor’s training did not end when he entered the service. 
Sir Davin commented that that was so with many. Dr. 
Monro insisted that the specific training went on. He 
agreed with Mr. BONHAM-CARTER that there was no specific 
course, but the new entrant had to become familiar with 
different facets of the work. The CHAIRMAN: “ Yes, but 
that, surely, is in a sense something which must happen 
to everyone ?” 
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Status of M.O.H. 

Dr. CHALKE said that a graph of public health salaries 
went along steadily and then rose sharply at the end (in 
respect of the few large authorities). Twenty years ago 
there were a large number of applications for posts in the 
public health service. “ My experience recently has been 
very few men applying but a vast number of women,” said 
Dr. CHALKE, “and people do not stay as long as they did 
before. In my youth when you went into public health 
that was your career and you stayed. Now the tendency 
is to go out. The difficulty is to get a suitable male who 
will stay.” 

Dr. Titey added that every local authority would con- 
firm that the number of applications was very considerably 
less than before 1948. ‘“ The thing which concerns us very 
much at the moment is that in those who do apply we do 
not see the quality we would hope to see for the leaders 
of preventive medicine in this country for the future.” One 
had to accept that the public health career was less com- 
petitive than that of a consultant. But it was not so before 
1948. What had changed was the relativity between what 
could be earned in the public health service compared with 
other parts of the Health Service. It was on that basis that 
he doubted very much whether assisted schemes of training 
for the D.P.H. could be expected to attract as many of the 
most able young men and women to come into public 
health as could be attracted if the prospects were com- 
parable with those elsewhere. 

The Soc'ety felt strongly that medical officers of health 
should be regarded as consultants in social and preventive 
medicine, with their remuneration related ta that of con- 
sultants in curative medicine. “The medical officer of 
health must have the necessary status for his work,” 
affirmed Dr. CHatke. “We make no comment on the 
desirability of merit awards or the method of their distri- 
bution. The point we make is that there should be some 
comparable means of financial reward for distinguished 
members of our branch of medicine. We think you can 
get at least the same end by increasing the salary.” Sir 
SELWYN SELWYN-CLARKE said that a large number of 
doctors .in public health did clinical work and a number 
were consultants. “I cannot imagine anything more 
important clinically than the diagnosis of smallpox,” added 
Dr. CHALKE. 

Dr. Tittey said that if it was possible to receive at the 
top of the public health “ pyramid ” remuneration equal to 
that of a consultant with a top merit award, it would per- 
haps go a good way towards making the public health 
service attractive to good people. The CHAIRMAN asked 
whether the position in regard to the relativity of the top 
salaries had altered since the National Health Service. “I 
can only say I believe that is so,” replied Dr. TILLey. 
“It is very difficult to get an exact comparison because 
there was no whole-time service on any great scale with 
which it could be compared. Nevertheless that position 
has been reversed.” Sir HUGH Watson: “ Before the war 
there were very few whole-time consultants?” Dr. 
Tuwtey: “That is so.” Sir HuGH: “The majority of con- 
sultants were paid little or nothing for their hospital work 
and earned such fees as they could—and some of them 
earned very large fees before the war?” Dr. TiLLey: 
“That is so, but after 1929 authorities like Middlesex did 
employ whole-time specialists of very high calibre, but the 
medical officer of health received a higher salary.” 

When doctors came into the employment of local 
authorities before 1948 they were entering a pensionable 
service. It was known that the prospect of a pension would 
attract a large number of very able men, who, with the 
opportunity of a pension in other fields, would not have 
been attracted, continued Dr. Tmatey. To-day that attrac- 
tion of the public health service had gone because there 
were pensions in the National Health Service, “And, as 


we feel that the remuneration is also less attractive than 
the level in other branches, we feel that the future is very 
black so far as maintaining a good standard in looking 
ifter the community health in this country is concerned.” 
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Relativity 

The Society’s memorandum affirmed: “The salaries of 
public health medical and dental officers should not be re- 
lated in any way to those of non-medical officers employed 
by local authorities.” “Surely there must be some relation- 
ship between the salary of the medical officer of health and 
those of other higher officers ?” asked Sir Davin HuGues 
Parry. “There may be some relationship,” agreed Dr. 
CHALKE. “Our basis is that we are first and foremost 
doctors, and our relationship should be with other doctors, 
but because our work happens to be within the local 
goverament service our salaries are always linked with 
other chief officers, so that the fact seems to be forgotten 
that we are doctors.” Sir Davip drew attention to another 
paragraph which complained that members of the public 
health service were at a special disadvantage with regard 
to superannuation benefits, because non-medical local 
government officers commonly joined at a much younger 
age than was possible for medical officers. “You want 
to establish a relationship there?” he asked. “We only 
want to establish it because it is our last hope,” replied 
Dr. CHALKE, who thought it only fair if remuneration was 
to be compared. He told the CHAIRMAN: “ We do not mean 
there should not be a relationship. We mean we should 
not, as doctors, be prejudiced because non-medical mem- 
bers of local government staffs get certain salaries.” 

Mr. BONHAM-CARTER suggested that if industrial medical 
officers argued this way it might be to their disadvantage. 
Would it not be better to establish the doctor in the com- 
munity in which he was working and would get, surely, 
the proper relationship by his skill? Dr. Tittey said that 
the medical officer of health running his department might 
have very little contact indeed with the person who was 
running another department of the local authority. He 
might not even see him for months on end. It seemed 
unreal to relate A to B if one was going to recruit A 
from a particular field, which was the medical profession. 
Mr. BoNHAM-CaRTER: “It is the employer which is the 
binding factor.” Sir Davin HuGHes Parry: “I should 
think the salary of the medical officer of health must have 
some relation to the other professions?” Dr. CHALKE 
agreed, in the same way that the chief of medical services 
in the Services was related to other officers, but he received 
a good deal more. The CHAIRMAN: “The important 
thing is whether you are getting a fair proportion in quality 
and quantity of the medical profession coming to your 
branch.” 

Sir HUGH Watson: “ Are medical officers of health con- 
sulted by general practitioners?” Dr. CHALKE: “ Fre- 
quently. A very satisfactory feature of the past few years 
is that general practitioners are coming to regard the public 
health service as essential for the satisfactory carrying out 
of their practices. The generai practitioner has come to 
look on the health visitor as his handmaiden, as _ his 
almoner.” It was particularly with the aged that the general 
practitioner found the value of the public health depart- 
ment. The general practitioner looked on the home help 
service as essential. In all this, the central link was the 
medical officer of health. “Although local authority 
employees, we are working more for general practitioners 
and hospitals than ever before,” declared Dr, Chalke. 


Administrative Label 

The Scottish memorandum rejected as “a curious argu- 
ment which certainly does not apply outside the National 
Health Service” the attribution of low salaries of public 
health medical officers to the fact that part of their work 
was administrative. “ The Secretary and Deputy Secretary 
of a Ministry are not paid less than the professional ex- 
perts employed in that Ministry,” noted the Scottish 
Branch. Dr. Monro explained that the Acts and Orders 
which the medical officer administered related to the medi- 
cal needs of people. “I am really arguing that in the 
case of a medical officer of health there is no essential 
difference between clinical medicine and administrative 
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medicine.” The CHAIRMAN countered that he supposed 
the night work did not apply to the medical officer of 
health as frequently or as much as to the general practi- 
tioner. Dr. Tittey said the medical officer of health was 
not likely to be called out as much as a man with a large 
list. “May we make a comparison,” added Dr. Tilley, 
“and say that a medical officer of health is as likely to be 
called out of bed on the same number of occasions as, say, 
a consultant bacteriologist?” Dr. HuGues: “There is 
quite a lot of out-of-hours work, and my impression is that 
it is growing. We find ourselves getting busier and having 
to take work home, admittedly not in the middle of the 
night, but it is after hours.” 

The CHAIRMAN: “If the rest of the medical profession 
got an increase and you did not, then recruitment would 
fall?” Dr. CHatke: “ Yes, undoubtedly.” The Cnair- 
MAN: “But in fact you are really on the whole saying you 
want to catch up?” Dr. CHacke: “ Yes.” The Cnair- 
MAN: “ That is something which will emerge more clearl, 
when we have the facts from the questionary.” Dr. 
CuHaLKe: “ We are altruistic. All we are concerned with 
as an academic body is the improvement of public health.” 


Association of County Medical Officers of Health 


The Association of County Medical Officers of Health of 
England and Wales gave evidence through Dr. J. S. Cook- 
son, Dr. A. Elliott, Dr. C. D. L. Lycett, and Dr. G. Ramage. 
Its memorandum noted that with the responsibilities of 
county medical officers increased it was difficult to establish 
any logical reason for their remuneration having been 
dealt with by the Askwith Committee on the basis of com- 
parison with other members of their profession, and then, 
after 1948, on the basis of comparison with other chief 
officers in local government who had no part in the 
National Health Service and who were responsible for the 
administration and management of services that could be 
clearly identified as belonging only to local government, 
with practically no association with similar professional 
activities elsewhere. 

Dr. Ettiort, telling the Commission of difficulties over 
recruitment, declared: “We can maintain the service only 
by employing married women.” He was not denigrating 
their work, but suggested that this was a disquieting posi- 
tion. The National Health Service was tripartite. In 
general practice and in the hospital service a young man 
knew that he would be remunerated as a professional man. 
In the third branch he was remunerated on the basis that 
he was a local government employee. The CHAIRMAN : 
“Is that a new feature or was it exactly the same in the 
old days?” Dr. Evtiorr: “No. In fact it did not really 
apply until the first Industrial Court award. Before that 
doctors in the local government service were dealt with as 
doctors. The figures had no regard to what was paid else- 
where in local government. We are quite unable to see 
why there should be a link between the salaries of doctors 
and other people in local government. It is a matter of 
administrative convenience that certain services are ad- 
ministered by local authorities. There is no community of 
interest between the medical officer and the surveyor.” 

The CHAIRMAN asked whether he felt there must not be 
some relativity——not equality-—between what different people 
earned in any particular group of people. Dr. ELtiotr 
asked whether one could make a generalization. The Asso- 
ciation wanted doctors treated as doctors throughout. There 
should be separate negotiating machinery. They wanted 
to be dealt with as doctors even if they were to be dealt 
with worse as a result. 

The CuainMAN asked whether the Association had any 
Precise facts and figures on the relative position. Dr. 
Etuiotr said they could make some inquiries, but thought 
it might be dangerous to rely on the results because of 
the position of part-time work by married women and 
general practitioners. The CHAIRMAN asked whether the 
Part-time recruitment position was satisfactory. Dr. ELLIoTT 
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said that in contradistinction to the number of applicants 
for full-time appointments there was in his county a 
waiting-list of 140 people willing to do part-time work. 


Opportunities in the Public Health Service 


To a query from the CHAIRMAN about status, Dr. ELLIotT 
said it seemed to him that status had very little to do with 
pay. “ We have to be fully knowledgeable on an enormous 
range of medical subjects, from poliomyelitis to appearing 
in courts on epilepsy cases and appeals on driving licences. 
We come back to the point that we are doctors first.” 

Sir Davip HuGHES Parry wondered whether more ought 
to be done to inform medical students of the opportunities 
of the public health service. Dr, RAMAGE agreed that would 
be a very good thing. On the question of status, he pointed 
out that people were able to enter the public health service 
with less experience than formerly. If it became known 
that local government doctors were less experienced in their 
field, that would affect the way they were regarded by their 
colleagues in the profession. 

Dr. E.tiorr said that the Staff Side of Whitley Committee 
C had argued that doctors should be treated as doctors. 
The local authority associations argued that the time had 
now arrived when the medical officer should be treated as 
a local government officer and his salary related to that of 
heads of departments elsewhere. The Industrial Court de- 
cided in favour of the Management Side. As the B.M.A. 
was not a trade union, the question of reference to the In- 
dustrial Disputes Tribunal could not arise. 

“Have you any idea as to the average age somebody 
would achieve the status of county medical officer ?” asked 
the CHAIRMAN. Dr, Extiorr noted that there were only 62 
counties, including the L.C.C., and Dr. RAMAGE said he 
would be a lucky man who secured an appointment at 40. 
Usually it was about 40 plus ; in the L.C.C. well over 50. 

Dr. Cookson said that there was a great deal of difference 
between the remuneration of an assistant medical officer in 
a smaller county and that in other branches of the pro- 
fession. Some had gone into other branches and were paid 
as consultants. Dr, Ettiort, confirming this, said that a 
former tuberculosis officer who became a chest officer under 
the National Health Service trebled his income overnight. 
Dr. COoKSON said the same applied to superintendents of 
mental or general hospitals. 

Mr. BONHAM-CARTER wondered whether there would be a 
preclusion of doctors’ remuneration being looked at by 
itself with a view to making sure that the normal law of 
supply and demand was being applied. Dr. Euiorr said it 
would be theoretically possible for the county medical officer 
or the county treasurer to have a different salary on the 
basis of supply and demand, but he did not think local 
authorities proceeded on the basis of supply and demand. 
Mr. BONHAM-CARTER: “ Your argument is that if there was 
a shortage of applicants for county medical officer they 
would still be so hidebound that they would not augment 
the salary accordingly?” Dr. RAmMaGe: “Yes.” Dr. 
Ettiotr: “At present there is no shortage of applicants 
for county medical officers. The difficulty is in the senior 
assistant grade.” 

Unlike the Society witnesses, those from the Association 
of County M.O.H.s did not attach importance to the attrac- 
tion of pensions as an inducement before there was pension- 
able service for doctors elsewhere. “We do not think 
a young man attaches importance to a pension at 60 or 
65,” said Dr. ELtiotr. “ Women do not, because they hope 
to get married.” 

The memorandum stated that it was difficult to under- 
stand why the remuneration of county medical officers 
was not being directly considered by the Commission, be- 
cause the terms of reference referred to doctors taking any 
part in the National Health Service, and, unlike any other 
branch of local government, local health authorities’ ser- 
vices provided under Part III of the National Health Service 
Act were beyond question an integral part of the nations: 
services provided under this Act. 
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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on May 15. Dr. A. B. Davies was 
in the chair. 

The Committee congratulated Dr. D. P. Stevenson on his 
appointment as Secretary of the Association on the retire- 
ment of Dr. A. Macrae. It heard with regret of the resigna- 
tion owing to ill-health of Dr. A. V. Kelynack, and the 
CHAIRMAN pointed out the particular debt which the profes- 
sion owed to her as joint secretary of the G.P. Spens 
Committee. 

Remuneration 

The CHAIRMAN gave a report on a meeting between repre- 
sentatives of the Committee and officials of the Ministry of 
Health, at which the distribution of the 1956-7 balance of 
the Central Pool was discussed. 


Local Government Bill 

The Ministry of Health sought the views of the B.M.A. on 
the proposal in Part III of the Local Government Bill, now 
before Parliament, which makes provision for the delega- 
tion of many of the health and welfare functions of county 
councils to certain district councils, notably those of 
boroughs and urban districts with a population of 60,000 
or over. After joint discussions with the Executive Councils 
Association, the Chemists Contractors Committee, the British 
Dental Association, and the Joint Committee of Ophthalmic 
Opticians, the Ministry was informed that one of the chief 
reasons why the present system had worked extremely well 
had been that the areas of responsible local authorities and 
of the executive councils were contiguous. The changes 
which would be brought about by the Bill would therefore 
create considerable administrative difficulties and might en- 
danger the excellent co-operation which at present existed. 
The CHAIRMAN said that the deputation which went to 
the Ministry understood that the Ministry’s proposals for 
arrangements for co-operation were not very well received 
anywhere. 

Council on Tribunals 

The profession's wish to have Health Service tribunals ex- 
cluded from the purview of the Council on Tribunals to be 
set up following the recommendations of the Franks Com- 
mittee is not likely to receive support, the Committee was 
informed by Dr. H. Guy Dain, who led a joint deputation 
of representatives of the Committee, the British Dental 
Association, and the National Pharmaceutical Union, which 
met officials of the Ministry of Health. Reporting this lack 
of success, he added: “ The Council on Tribunals will not 
have any executive power. It will merely advise the Ministers 
in the various departments on what modifications it thinks 
should be made. What we are concerned about is that it 
might lay down standard procedures—for example, say, * All 
cases must be heard in public "—without taking account of 
particular circumstances. The time may come when we 
should express very vigorously to the Minister of Health 
our opposition to any alterations being made.” 

Dr. C. Harrower, Chairman of the General Medical Ser- 
vices Subcommittee (Scotland), reported a similar result 
from a deputation to the Department of Health. An assur- 
ance was given to the Scottish deputation that any altera- 
tions proposed would require to come to the profession for 
consultation, not necessarily agreement. 


Criticism of a Local Medical Committee 

Dr. F. E. Goutb raised the matter of a local medical com- 
mittee which was criticized at an appeal tribunal at which 
it was invited to be represented but at which it was not 
allowed audience. The appeal against the committee's find- 
ing was successful. The Subcommittee on Services,Com- 
mittees and Tribunal Regulations, to which this was referred, 
reported that the committee was not entitled to be heard in 
what was in fact a rehearing, but felt it undesirable that the 
committee be subjected to criticism when it had no oppor- 
tunity of reply. 
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Dr. Dain pointed out that a magistrate was not called 
when the Court of Appeal heard an appeal from his deci- 
sion. In the present case the local medical committee was 
not told what the position would be at the appeal. An addi- 
tional complication was that a different regional medical 
officer appeared at the tribunal from the one who had pre- 
sented the case to the committee. 

The Committee decided to represent to the chairman of 
the board of referees that the local medical committee should 
be protected against unfair criticism, and to take up with 
the Ministry the matter of a different regional medical officer 
being sent to the tribunal. 


Telephone Operators and Emergency Medical 
Treatment 

A tentative draft memorandum on arrangements for deal- 
ing with urgent requests for a doctor received by Post Office 
telephone exchanges was considered. The CHAIRMAN thought 
it was making rather heavy weather. “T should have 
thought that in most areas there were sufficient local 
arrangements through rotas, partnerships, and groups, and 
posting of lists in such places as post offices, libraries, execu- 
tive council offices, police stations, ambulance stations, and 
hospitals to cover the situation,” he said. 

But Dr. F. Gray said this would be impractical in London. 
“We ought to look at this from the point of view of the 
telephone operator in a big city, who is placed in a difficult 
position,” he pointed out. Dr. A. BEAUCHAMP noted that 
nowhere in the memorandum had anyone thought of the 
patient's relative going to the surgery instead of telephoning. 
The CHAIRMAN thought this suggestion worth pursuing. 
“When I started medicine all messages came by hand some- 
how,” he said. 

Dr. R. B. L. RipGE said local executive councils should 
help telephone operators, and Dr. W. MorGAN Evans said 
that in Middlesex they had a very mobile population who 
did not know where the doctors were, and that was why 
they approached the police and telephone operators. Dr. 
J. A. PRipHAM stressed that there was no obligation on any 
doctor to have a telephone or to receive messages by tele- 
phone. 

The Deputy Secretary drew attention to the fact that 
this all arose as a result of a complaint by a private practi- 
tioner who always seemed to be getting calls for National 
Health Service patients. It was to help superintendents of 
telephone exchanges and to see that private practitioners 
were not called out for National Health Service patients. 
Dr. GouLp warned about making official arrangements about 
telephones. The next regulation would be that doctors had 
to have a telephone, which must be manned day and night. 
Dr. E. W. Goopwin said that in Leicester there was a tele- 
phone bureau based on the ambulance service. The number 
was in every telephone kiosk, and people were told that if 
they could not get an answer from their doctor they should 
ring this number, The medical officer of health provided 
the service without charge. : 

The Committee recommended that arrangements should 
be left entirely to local decision. 


Maternity Beds in Weymouth 

The absence of gencral practitioner maternity beds in 
Weymouth again came before the Committee. The CHAIR- 
MAN described this as a most depressing and doleful episode 
which had been going on for a number of years. In a letter 
the South-west Metropolitan Regional Hospital Board sup- 
ported the West Dorset Group Hospital Management Com- 
mittee’s decision not to provide a general practitioner 
maternity unit. “In the circumstances,” the letter con- 
cluded, “the board feels that no useful purpose would be 
served by receiving a deputation from your Association.” 

Dr. PrRIDHAM recalled that this started in 1953. The 
general practitioners were anxious to have maternity beds 
because the unit at Portwey Hospital was very large and 
took 80% of confinements in the district. He outlined the 
history of the dispute. An agreement at a meeting of 
representatives of the doctors, the management committee, 
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May 31, 1958 
and the regional board that general practitioners should 
have maternity beds for a trial period of one year had not 
been honoured, 

The Deputy SECRETARY pointed out that the board was 
refusing to see a deputation after five years ; he suggested 
that the Association should renew its request to see the 
board. The CHAIRMAN orf CounciL, Dr. S. Wand, said the 
Council of the Association had endorsed the request of 
the Weymouth general practitioners throughout, and with 
the agreement of the local medical committee he would 
take the matter up on behalf of Council and request the 
regional board to receive a Council deputation. 


Collection of Shillings 

Dr. C. F. R. KILLtck reported on a discussion which the 
Deputy Secretary and he had had with the Ministry of 
Health on a draft circular on the collection of shillings by 
dispensing doctors which it wished to issue to executive 
councils. The terms of the circular had now been altered 
and, with the exception of two small items, was now satis- 
factory. 


Conscientious Objection to Test Prescriptions 

It was reported that, following the Committee’s broad 
agreement with a suggestion from the London Local Medi- 
cal Committee that practitioners who had a conscientious 
objection to supplying test prescriptions for an executive 
council should be permitted to decline to do so, the 
National Pharmaceutical Union had indicated no objection 
to such amendment. The matter will now go to the 
Ministry. 

Multiple Packs 

The Ministry reaffirmed its objection to the Com- 
mittee’s suggestion that doctors should be allowed, for 
certain chronic conditions, to bracket together items on 
a prescription form, which could be regarded as one item 
for the purpose of the payment of the shilling prescription 
charge. The CHAIRMAN commented that it was not a very 
reasoned reply. The Committee was trying to help those 
patients who, because of their infirmity, had to have a 
number of items, 

The Committee decided to press the Ministry again. 


List of Specially Expensive Drugs 
The Committee agreed to press for the inclusion of 
chlorothiazole and other similar non-mercurial oral diur- 
etics, probanthine, and tolbutamide in the list of specially 
expensive drugs. It also decided to support the inclusion 
of carbonet dressings, Collison inhalers, and a _ non- 
adhesive dressing in the list of appliances. 


Poliomyelitis Vaccine 

The Ministry of Health was defended as well as attacked 
in a discussion on poliomyelitis vaccine. 

The Deputy Secretary, after consultation with the Chair- 
men of the General Medical Services and Public Health 
Committees, pointed out to the Ministry that doctors were 
bound to be asked by patients who might not wish to be 
vaccinated with untested Salk vaccine how much delay 
there would be if in fact they waited either for the tested 
Salk or for the British vaccine. The CHAIRMAN commen- 
ted that the Ministry had elaborated the problem but had 
not answered it. It stated that if parents did not accept 
the untested vaccine they might wel! get nothing at all. 

Dr. RipGe felt it should be made clear to the Ministry 
that it had placed general practitioners in an impossible 
position. “ The Ministry is asking us to change our advice, 
yet it gives no evidence as to why we should do it,” he 
said. The doctors would also be unable to do the vaccina- 
tions in the time. Dr, Harrower thought Dr. Ridge was 
not being fair. They had been assured in Scotland that 
the Medical Research Council now took the view that the 
tests already carried out on the vaccine did not need to 
be repeated in this country and that it was very much 
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better to have some vaccine than none at all. The reason 
why British production had fallen down was a series of 
accidents which was nobody’s fault. She considered that 
general practitioners had to accept the responsibility of 
advising patients, and they did not want the Ministry telling 
them how to do it. 

Dr. H. S. Howie Woop said the Canadian vaccine was 
tested; the only thing missing was British testing. He 
raised the question of poliomyelitis vaccination being avail- 
able to expectant mothers only at clinics. Dr. WAND said 
that in some areas the British-tested vaccine was only 
getting through to the clinics, and therefore a mother 
might be able to get this only at a clinic. Dr. Howie Woop 
asked: “Why should Mrs, Smith be given it only at the 
clinic and not by Mrs. Smith’s own doctor?” Dr, A. 
TaLBot RoGers thought Dr. Ridge was making rather 
heavy weather. This was one of the occasions when one 
could not blame the Ministry of Health. Dr. J. C. ARTHUR 
said all he was going to do was put up a notice saying 
this was American- or Canadian-tested vaccine and leave 
it at that. It was not the Ministry’s fault that there was 
not enough British vaccine. 

Dr. F. M. Rose said that the changes of opinion of the 
M.R.C. were only justified as a result of political pressure. 
Dr. Harrower: “No.” Dr. ROsE persisted that these 
opinions by the M.R.C. were not spontaneous but the result 
of questions from the Minister. Dr, BURNS agreed that the 
position was difficult—unfortunate perhaps—but not impos- 
sible. It was unlikely that the Americans and Canadians 
would take unnecessary risks with their own children. 

Dr. RipGeE said that he would accept the word “ unfor- 
tunate,” and moved an expression of opinion “that the 
general practitioners of this country are placed in an unfor- 
tunate position in relation to the modus operandi of the 
distribution of and advice on poliomyelitis vaccination.” 

Dr. WAND told the Committee: “ There is not a drug we 
use on which we have as much information as this vaccine.” 
He was anxious lest they should reach the position where 
doctors were not allowed to use any drug which had not 
been tested. They could indicate to the Ministry that some 
members expressed their anxiety that this situation should 
have arisen following the previous information which 
became available and was published, and that the Ministry 
had thereby placed the doctors in a difficult position. 

Dr. RipGE said he would accept Dr. Wand’s phrasing, 
but permission was not given to change the wording, and 
Dr. Ridge’s original motion was lost. 


G.M.S. Subcommittee (Scotland) 

Dr. HARROWER presented the minutes of the General 
Medical Services Subcommittee (Scotland), She said that 
they were winning their fight on direct access to diagnostic 
facilities in the West of Scotland. 


Perinatal Mortality Survey 
A letter from Leicestershire and Rutland Local Medical 
Committee complained at the inclusion of questions about 
the social grading of the patient's husband and intimate 
details of his income and how he obtained it in the 
questionary in connexion with the perinatal mortality sur- 
vey. Dr. Gray said this was a research project to get as 
much information as possible. It was obvious that certain 
social matters were relevant. There was complete confiden- 
tiality. 
Initial Practice Allowance 
A member of the Welsh Association of Local Medical 
Committees felt that the Ministry should have been pressed 
not to grant the initial practice allowance to doctors who 
had hitherto practised in any area as assistants. The 
CHAIRMAN commented that the situation need never have 
arisen had there been a covenant in the assistant’s agree- 
ment. 
Ambulance Service in Kent 
Dr. Tatsot Rocers recalled that the county medical 
officer for Kent believed that neither the patient nor his 
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doctor should have any choice of the hospital to which the 
patient should go by ambulance, maintaining that, under 
what the Kent Local Medical Committee considered to be 
guidance issued by the Ministry and which the county 
medical officer said were rules, the ambulance could only 
take him to the nearest hospital in terms of distance. The 
county council was now taking advantage of the National 
Health Service (Amendment) Act, 1957, which enabled a 
charge to be made for ambulance services. This was inten- 
ded to cover such events as race meetings, where it was 
desirable that an ambulance should stand by but for which 
service in the past the ambulance authority could not 
charge. The county council was proposing to use.it to 
charge for the conveyance of patients other than to the 
nearest hospital. What the Kent Local Medical Committee 
wanted to do, said Dr. Rogers, was to prevent a clerk 
deciding which hospital a patient was to go to, and that the 
Act was not so rigidly interpreted as to prevent doctors 
using ambulances in reasonable cases. 

It was agreed to take the matter up with the Ministry 
of Health as soon as possible, and to report the matter to 
the Public Health Committee. 


CONFERENCE OF ADVISORY COUNCILS 
ON OCCUPATIONAL HEALTH 


The theme of the Conference of Advisory Councils on 
Occupational Health, held at B.M.A. House on May 13, 
was “Mental Health—its Role in Industrial Produc- 
tivity.” Several resolutions were submitted as a result of 
consideration given to this subject during the year by 
local advisory councils, which are composed of employer 
and trade union representatives and doctors. 

The representatives and observers were welcomed by Dr. 
S. Wanpb, Chairman of the Council of the B.M.A. “The 
health of the worker and the researches that have gone into 
the improvement of working conditions has led indirectly 
to a great increase in productivity,” he said. It was impos- 
sible to measure in terms of improved productivity the con- 
tribution made to industry by its interest in the health and 
welfare of the worker, but Dr. Wand was sure it was very 
great. 

The Chairman of the Conference, Mr. L. C. Whitt 
(Brighton and Mid-Sussex Advisory Council), said his eye 
had been caught by a newspaper headline: “ More Wealth, 
More Mental Patients.” In this country one man in 20 and 
one woman in 14 would spend some portion of their time 
in a mental hospital. The estimate for America was one 
in 10. “I am inclined to blame not only wealth, which 
may encourage intemperance,” said Mr. White, “but the 
descending scale of moral values which have overtaken inter- 
national relations from 1914 to the present day for this 
alarming state of mental ill-health—verily, the white man’s 
burden.” 


Selection of Occupation 


The Conference was asked by Wandsworth and Battersea 
Advisory Council to express the opinion that inadequate 
adjustment in occupation was an important factor in the 
causation of anxiety and mental ill-health among industrial 
workers and to urge the need for a more extensive use of 
schemes for vocational guidance, vocational selection, and 
vocational training for new entrants in industry. Mr. A. J. 
Nix, moving this, said that there were thousands whose 
mental sickness developed after their entry into industry. 
“While employers will, for the benefit of their business, 
endeavour to see that the right person is in the right fob, 
we at Wandsworth consider far more could be done at, or 
before, the initial entry of a young person to what might 
very well be the occupation of a lifetime,” he said. Might 
not surplus time, as it became available in industry through 
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the advance of science, be allocated to educating young 
people in job selection ? 

Dr. Isopet J. BLatn, of the National Institute of Industrial 
Psychology, said that the Institute’s observations through 
working with many hundreds of companies and thousands 
of individuals were that, when attention was given to the 
problems of the entrant and if particular care was given 
to assisting him to know what exactly was required of 
him and to enabling him to acquire the skills for his job, 
his mental health was much better. Mr. K. A. Lewis 
(Association of British Chambers of Commerce) spoke as a 
headmaster of one school and governor of three others when 
he pointed out that parents and pupils alike were much 
more concerned with the problem of G.C.E. examinations 
than with employers’ requirements. 

Dr. G. A. LAWRENSON (Association of Certifying Factory 
Surgeons) told how children went into jobs just because their 
parents did them. “ My mother was a weaver for 30 years,” 
a girl would say; it made no difference that the daughter 
had a secondary schoo! education. Dr. Lawrenson also 
recounted the experiment of a headmaster of a primary 
school who introduced schemes whereby pupils without 
scholastic aptitude were taught things which helped them 
in their later life in industry. Dr. J. VALENTINE (Psycho- 
logical Medicine Group, B.M.A.) stressed the need for in- 
tensive research on vocational selection. 


Medical Examinations 


The next resolution, which was from Brighton and Mid- 
Sussex, expressed particular concern that, in the placing of 
young persons, more importance should be attached to the 
initial and subsequent medical examinations. Dr. S. CALLER, 
who moved it, said his council were not sure that legisla- 
tion was adequate or that the Factory Acts which covered 
this were being implemented satisfactorily. 

Within the first 14 days of employment it was required 
that young persons were to be examined by the appointed 
factory doctor. The employer was under a legal obligation 
to see that this was done. “ My impressions are that, where 
there is a big organization, and especially where there is a 
welfare officer, the examinations are all that could be de- 
sired,” continued Dr. Caller, but he did not feel so happy 
in the case of small employers and in less populated areas. 
The fee for the examination and report was 4s, per person. 
Should the initial medical examination be brought into line 
with that for Civil Service superannuation purposes or an 
ordinary life insurance examination, and should the fees be 
fixed accordingly ? 

Mr. R. TyLer (Leeds) complained that, unless a boy was 
indentured in the building trade and unless he was working 
for a large firm, he never had a medical examination, while 
Mr. W. T. Parsons (Brighton) said that, if there was a re- 
quirement for medical examinations in the building industry, 
it was seldom honoured. Nor was it the only industry in 
which youngsters were not examined to see whether the 
job was suitable for them or they for the job. Dr. LAwren- 
SON said he found that the smaller factories regarded these 
examinations as a nuisance. The larger factories might 
have good facilities for the doctor, but in some of the smaller 
ones the conditions under which the factory doctor was sup- 
posed to work were appalling. In one factory a director 
said to him: “ We are in business ; we’re not here for your 
convenience.” Having found a physical disability, one rarely 
got co-operation from the employer in placing the individual 
in a job commensurate with his disability. Often the only 
real cure was to remove the individual. 

Dr. BertHa Upron-Jones (Brighton) confirmed that em- 
ployers were not interested. “In one factory half a dozen 
wirelesses are going on all round, and I have to listen to 
chests,” she said. Dr. Jones thought that factory inspectors 
should keep employers up to scratch. The medical inspector 
of factories in each district should perhaps take more in- 
terest, but nothing much was seen of him or her. “T say 
there are a lot of good employers,” declared trade union 
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representative Mr. H. RAMSDEN (York and District). If the 
others were reported to the local trades councils, these 
bodies would take immediate action. Mr. Ramsden was 
surprised that for 4s. a doctor was expected to do a half- 
hour’s examination. 

The resolution was adopted. 


Personal Relationships 

After luncheon, at which delegates and observers were 
the guests of the B.M.A., the conference resumed its session 
with another motion from Brighton and Mid-Sussex. This 
considered “that the problem of mental health in industry 
is to achieve a dynamic balance in personal relationships.” 

Dr. Upton-Jones spoke of the relationship between 
mental health and success in industry. The Brighton Advisory 
Council regarded mental health as a matter of emotion 
rather than reason, and recognized that individual emotional 
stability depended on interpersonal relationships. This was 
as true in the factory as it was in the home. The all- 
important fact is that the equilibrium achieved in these rela- 
tionships was dynamic. Mental health was not a state of 
bliss but a state of baiance that needed constant and con- 
tinuous adjustment. The art of factory management was 
much akin to the art of parenthood, and an extension of 
family principles to factory relationships would bring about 
an astonishing rise in what was described as the “ standard 
of happiness and productivity in industry.” “ We are now 
in the throes of what has been described as the second 
industrial revolution,” concluded Dr. Upton-Jones. There 
was no doubt that Britain had a unique chance of very great 
achievement if, together, all those in industry could adjust 
its needs to the needs of personal relationships. 

Mr. Parsons (Brighton) said they felt that the problem 
of mental health at work was linked very closely with the 
job situation, and that there was need for constant attention 
to ensure that the job which a person found was one which 
enabled him to express himself. 

The resolution was carried. 


Potential Cause of Neurosis 


Wandsworth and Battersea Advisory Council asked for 
an expression of opinion that lack of effective co-operation 
and liaison between management and labour was a potential 
cause of neurosis, and that every possible step should be 
taken to promote and maintain good manager-worker 
relationships. “The management must remember that the 
staff who have worked 20 to 25 years or longer and put 
all their pride and all their heart—as I did—into doing a 
good job for their industry, crack up rather than leave the 
industry,” said Mrs. S. WaLLace. “I am convinced that ail 
staff would be much more co-operative and do all they 
could to assist management if joint consultation was put 
into full use—not a fait accompli and then * joint consulta- 
tion. We are not just numbers on a pay roll in this 
nationalization age.” ee 

Dr. CALLER suggested a neutral constitution for joint con- 
sultative committees. Dr. BLAIN said that a recent study 
made of many of the reports on individual organizations 
prepared by the National Institute of Industrial Psychology 
strongly suggested that employees minded greatly feeling 
that they were regarded as ancillaries to machines. A fre- 
quent adverse comment was that they did not know what 
the policy was about promotion or selection and that they 
did not feel sure that the payment they were getting was in 
accordance with fair standard scales. Another frequent 
complaint was about hold-ups in supplies of parts or exces- 
sively frequent changes in production schedules. Mr. 
ANDERSON (Park Royal) advised against the B.M.A. trying 
to offer a model constitution for joint consultation ; as an 
active trade unionist he considered this would be treading 
on dangerous ground. “If we examined many of the dis- 
putes in industry, we would find they were the result of the 
ignoring on the part of management of any joint consultative 
machinery,” he asserted. Mr. Nix (Wandsworth and Batter- 
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‘ sea), speaking from experience of both sides of joint con- 


sultative committees, warned of them developing into a 
“Give me” and “ You can’t have it” state. 
The resolution was carried, 


Suitably Qualified Personnel 


Brighton and Mid-Sussex called for an expression of 
opinion that “those responsible for personnel in industry 
should be suitably qualified.” Mr. Parsons said that per- 
sonnel managers should know about the Factories Act, the 
National Health Service, and National Insurance, should be 
able to organize sports and entertainmerts, and have some 
knowledge of the production that was going on in the works. 
Mr. Parsons defined the personnel manager as, in fact, “a 
bit of a parson, a bit of a doctor, a bit of a trade union 
official, and a bit of 101 different persons.” 

Dr. BLAIN said that fundamentally she was in agreement 
with the contention that those primarily responsible for 
personnel—a horrible word—should be suitably qualified. 
Serious attempts were being made by the Institute of Per- 
sonne! Management to maintain a good standard. It had 
instituted a scheme of grading and an examination scheme. 
“We should keep clear in our minds that it is not only 
personnel officers who are responsible for people who 
work,” she added. 

The resolution was adopted. 


Research 


Wandsworth and Battersea urged the need for research 
into the causes of mental illness among industrial workers 
and for the closest possible co-operation between the indus- 
trial medical officer, the family doctor, welfare officers, medi- 
cal officer of health, psychiatrist, trade union representatives, 
and management. Dr. Boyes outlined the studies which 
had been made and the results obtained. In investigations 
of this kind it was impossible to employ methods followed 
in the laboratory. All conditions could not be standardized, 
and many factors must be taken into account. It was for 
this reason that co-operation between those who were most 
likely to have the confidence of the individual and the know- 
ledge of his home circumstances and factory working con- 
ditions was suggested as likely to produce the most results. 

Dr. J. K. WinG (M.R.C., Social Psychology Research Unit) 
said that vague terms like “ mental illness” and “ mental 
health * must be given some practical substance before any 
research could be done. He thought it was probably mis- 
leading to try to define any of these, and it was generally 
wise that one should stick to concrete problems. His own 
unit had done work in co-operation with employers and 
trade unions. The results had been negative in one sense. 
although positive in another. People who by careful 
definition were found to be suffering from anxiety states 
were members of groups with the highest morale and lowest 
absenteeism. He supposed the answer was “ more research,” 
but it must be guided research. 

Dr. E. C. E. Gotpen (York and District) spoke of the 
Joint Committee on Mental Health at York. 

The motion was adopted. 


Future of Advisory Councils 


There was a general discussion on the future of Advisory 
Councils on Occupational Health on motions proposing a 
federation. This question was passed to the Occupational 
Health Committee of the B.M.A., and advisory councils 
were asked to consider it also, with a view to bringing for- 
ward a proposition next year. During the debate varying 
experiences with advisory councils were reported, and there 
was some pessimism. It was, however, made clear that 
where they were functioning effectively they proved very 
valuable. The Assistant Secretary (Dr. S. J. Hadfield) 
said: “ We have always taken the view from the start that it 
was the secretary of the B.M.A. Division who should get 
things moving in the formation of advisory councils on 
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occupational health. But I am bound to say that the re- 
sponse we got to a letter sent to a large number of Divisions 
in suitable areas was disappointing in the extreme.” 

In his summing up of the conference, Dr. H. ALEXANDER, 
Chairman of the Occupational Health Committee, spoke of 
the evolution in industrial relationships, and said that the 
medical profession could and must play a fundamental part 
in the new order of things. Dr. Wand had pointed out 
that the B.M.A. was conscious of its responsibilities, and 
Dr. Alexander was sure that the profession would not be 
found wanting. 

Mr. H. Ramsden (York and District) was elected chairman 
of next year’s conference, and the selection of a subject for 
it was left to the Occupational Health Committee. 


NEW VICTORIA HOSPITAL 


The New Victoria Hospital, the first new independent 
hospital since the nationalization of hospitals in 1948, was 
opened on May 28 at Kingston-on-Thames. 

Following the closing, amid strong protest from the 
medical profession and public, of the “ old” Victoria Hos- 
pital by the Minister of Health in 1951, a charitable trust 
was immediately formed to collect funds for a new hospital, 
in which the day-to-day care of patients would be in the 
hands of their own doctors, as it was in the old.hospital. 
The New Victoria Hospital, which is supported by voluntary 
contributions, will make no charge to patients in its 22 beds, 
with the exception of three beds in single rooms for which 
a charge may be made to private patients. The hospital 
is equipped as a general hospital ; the honorary consulting 
staff consists of two physicians, two surgeons, two gynae- 
cologists, one otolaryngologist, two anaesthetists, and a 
dermatologist, and consultants in the other specialties will 
attend as required. The hospital has been converted, at a 
cost of £14,000, from a large private house bought for 
£10,000. 


NEWS IN BRIEF 
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HOSPITALITY 


A German doctor’s son, aged 18, would like to make an 
exchange with a British boy or girl during the summer. A 
German doctor’s son, aged 16, would like an exchange with 
a British boy, preferably in south-east England. Another 
German boy, aged 17, interested in music and sports, would 
like an exchange with a British doctor’s son with similar 
interests. 

A French doctor’s son, aged 13, would like to make a holi- 
day exchange forsabout four to six weeks during the summer 
with a British boy of a similar age. 

A French boy, aged 15, a doctor’s son, would like to make 
an exchange visit of a month during the summer with a 
British boy or girl. 

A Spanish doctor's son, aged 17, would like to make an 
exchange visit any time between July and September. 

A Spanish doctor’s son, aged 21, would like to make an 
exchange visit of two months with a British boy or girl. 

A Dutch boy, aged 19, would like to visit this country for 
a month, and in exchange would receive a British boy of a 
similar age for a month. 

An Austrian doctor’s son, aged 13, would like to stay 
with a British doctor’s family for a month and would receive 
a British boy for a month in Vienna. 

A Swedish teacher, a doctor’s daughter, would like to stay 
with a British family as paying guest during the summer. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Questions Answered 


ANNUAL LEAVE.—Committee B of the Medical Whitley 
Council has agreed that, with effect from April 1, the leave 
entitlement for hospital medical staff should be four weeks 
per annum for those whose salary is below £1,155 and six 
weeks for those whose salary is £1,155 or over. 


FELLOW OF THE ASSOCIATION.—At a general meeting of the 
Dorset Division on May 1, Dr. J. A. Pridham was presented 
by the chairman, Dr. T. V. Cooper, with the certificate 
admitting him to the Roll of Fellows of the Association. Dr. 
Cooper referred to Dr. Pridham’s distinguished services to 
the B.M.A. both locally and centrally. 


CONSULTANTS’ AND S.H.M.O.s’ STARTING SALARIES.—The 
Minister of Health has asked boards of governors and 
regional hospital boards (H.M.(58)38) to bear in mind their 
discretionary powers to fix the starting salary of consultants 
and S.H.M.O.s appointed after the age of 32 up to four 
incremental points above the minimum of the scale. Dis- 
cretion may be exercised (1) by reason of age, special ex- 
perience, and qualifications, or (2) by reason of age alone, 
where seniority has been lost because of service with H.M. 
Forces, provided that the starting salary shall in no case 
be higher than the consultant would receive on age alone. 


MANCHESTER AND District Mepicat GoLrers’ Assocta- 
TION.—The annual competition of the Manchester and 
District Medical Golfers’ Association will be held at Mere, 
Cheshire, on June 11. Inquiries should be addressed to the 
honorary secretaries of the association, c/o B.M.A. Regional 
Office, 33, Cross Street, Manchester, 2 (telephone Deansgate 
3691). 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 

Married Woman’s Pension 


Q.—I am a married woman in practice in the N.H.S. 
My husband is not a doctor. When I retire, will my pen- 
sion be that of a “married man” or a “ single man” ? 
Will my husband benefit on my death as would the wife 


of a doctor? 


A.—Your pension will be assessed as if you were a single 
man, Your annual pension will be 14°, and your lump 
sum retiring allowance 44%, of your total superannuable 
remuneration. There is no provision for widowers’ pen- 
sions in the N.H.S. superannuation scheme, but your “ legal 
personal representatives” will be entitled to the death 
gratuity. The amount of any benefits already received is 
deducted from the death gratuity. 


Register of Dangerous Drugs 
Q.—Does a general practitioner have to keep a register of 


dangerous drugs ? 


A.—Yes. He must keep a register of all the dangerous 
drugs he obtains for his practice, and a separate register, or 
separate parts of a register, must be kept for each dangerous 
drug. He must also keep a separate register giving details 
of the dangerous drugs supplied by him to his patients, but it 
is not necessary to enter in this register details of drugs or 
preparations which he administers to a patient personally, or 
which are administered to the patient in his presence by a 
person acting under his direct personal supervision. Details 
of the form in which.such registers are to be kept and other 
relevant information are contained in the Home Office 
memorandum The Duties of Doctors and Dentists under the 
Dangerous Drugs Act and Regulations, D.D. 101 (6th 
Edition), H.M. Stationery Office, price 9d. net. 


— 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Consultant Remuneration 


Sir,—Dr. F. M. Ulyatt (Supplement, May 3, p. 229) draws 
attention to the difference (now £551) between the com- 
mencing salaries of consultants and S.H.M.O.s. This com- 
parison, however, gives a very incomplete picture of the 
financial disadvantages of the S.H.M.O. relative to the con- 
sultant which increased with the award of 1954. The differ- 
ence between the two salary scales does not remain static, 
but steadily increases until it reaches over £1,100 when the 
maximum points are compared. The ratio between the 
scales falls from 75% at the minimum points to 65%, at 
the maximum, so that the S.H.M.O. suffers with age, so far 
as his earnings are concerned, compared with the consultant. 
The latter also receives a much larger annual increment 
(£131 Ss.) than the S.H.M.O. (£52 10s.), and a doctor with 
10 years’ experience in the S.H.M.O. grade still earns less 
than a newly appointed consultant. 

All these factors have a profound effect on life earnings, 
superannuation, and pension, and, assuming appointment at 
32, a consultant earns over £34,000 more than his S.H.M.O. 
colleague by the time he is 65 years of age. Reference has 
been made only to the consultant on the basic scale, and no 
account has been taken of the fact that 34° of consultants 
receive merit awards for which S.H.M.O.s are not eligible. 
The figures quoted in this letter are based on the salary 
scales at present in force following the 5% interim increase 
given in May, 1957.—I am, etc., 

Sheffield, W. J. WiLson. 


Spens Distribution 


Sir,—According to your report on the Government's case 
to the Royal Commission (Supplement, April 26, p. 212), 
the Ministry officials indicated that -hey had accepted the 
continuation of the capitation-fee method of remuneration 
from the old insurance scheme, and they claimed that they 
had therefore been unable to implement the distribution 
recommended by the Spens Committee. Now it is certainly 
a fact, as the Chairman of the Commission then stated, 
that “ The [Spens] recommendations are really almost all 
to do with distribution.” Hence, if the Spens distribution 
cannot be secured under the present capitation-fee system, 
we must admit that, logically, the existing method of 
remuneration can be retained unmodified only at the price 
of losing Spens.—I am, etc., 

London, N.W.2. J. J. SEGALL. 


Removal from the List 


Sir.—Dr. L. A. Nichols’s letter (Supplement, May 10, 
p. 245), while interesting as a digest of Dr. M. Balint’s 
opinions,’ shows a lack of comprehension of the factors 
operating in the N.H.S. to-day. My letter (Supplement, 
April 19, p. 209) was not meant to be other than the purely 
subjective approach of a general practitioner who has 
suffered for 10 years in a service in which there is no con- 
trol of “ patient demands” (Dr. J. L. Carson, Supplement, 
May 10, p. 245) and who has found it necessary to fight 
back, nor did I mean my remarks to apply to all forms of 
practice—they apply specifically to panel practice in Great 
Britain to-day. 

I have no preconceived ideas as to how a patient should 
behave when he is sick, but I have definite ideas as to how 
a person should behave at any time. All G.P.s realize that 
they must tolerate and help a large number of hysterics, 
cowards, and anxious or unstable personalities among their 
patients, but this need not necessarily include the aggres- 
sive, selfish, and inconsiderate minority brashly demanding 
what they wrongly conceive to be “ their rights.” Psychia- 
trists can always find excuses for those who behave anti- 
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socially but rarely give praise to those who behave with 
decency, self-respect, and responsibility ; yet order there must 
be in any society or scheme, and sometimes the innocent 
suffer in its enforcement. 

Would Dr. Nichols say that in conditions of purely pri- 
vate practice he would “ bear some frustrations ” and make 
the “limited though considerable change of personality ” 
necessary to go on treating without hope of fee the patient 
who said, “I can well afford to pay your bill, but am b—— 
well not going to,” or would he take the disciplinary action 
of discontinuing treatment and putting the matter in the 
hands of his solicitors? It is exactly the former attitude 
he counsels to those of us in the N.H.S., and I feel there 
are few who have sufficient sense of vocation (or lack of 
ordinary sense) to follow it to that conclusion. 

With the awful warning of the evidence to the Royal 
Commission of the Knights Champion of the Treasury and 
the Ministry before us (vide your leading article entitled 
“Open for Inspection,” Journal, April 26, p. 988) it behoves 
us all to stop argument and close our ranks for the attack 
which the Government have in store, lest we be reduced 
to complete subordination and the position of the doctor 
cease to be either “ paternal” or “ maternal” but becomes 
solely “ doormat.” Meanwhile let all parties to the N.HLS. 
ponder on the oft-quoted Spanish proverb, “ Take what you 
will, says God, and pay for it.”-—I am, etce., 

A. M. GOLDTHORPE. 


Leigh on Sea, 
REFERENCE 


! Balint, M., The Doctor, His Patient, and the Iliness, 1957. London. 


Exchange of Practices 


Sir,—I would like to support Dr. H. T. Chilton’s letter 
(Supplement, May 3, p. 229). I am 54 years old, and for 
over 26 years have been engaged in a very busy partnership 
practice in a large southern town. My N.HLS. list was over 
5,000 in 1948, and is still well over the maximum single- 
handed 3,500. My health has suffered, and I can now afford 
to earn less as my family expenses are decreasing. I had 
always hoped at this stage to move to a smaller country 
practice in my native East Anglia. Before the Health Ser- 
vice I could have easily bought a smaller practice, and 
probably have made a substantial profit as well. Now the 
change seems so difficult as to be nearly impossible. 

The Medical Practices Advisory Bureau have done their 
best for me, but I am now advised that an executive council 
vacancy is my best chance. There are so few of these in 
rural East Anglia. My case should be simpler than most, 
as I should leave a vacancy in a large partnership in a much- 
sought-after area. Many people would consider East Anglia 
to be a less popular area. But how can I move ?—I am, 


eve... 
MIDDLE-AGED G.P.” 


Standardizing General Practice 


Sir,—I have been a principal in a large industrial general 
practice for eight years. During the past year I have 
helped eight family physicians in different types of practice. 
This experience convinces me of the impossibility of 
standardizing general practice and therefore of nationalizing 
family physicians. 

It is obvious that some form of family medical insur- 
ance is necessary, but the physicians must be paid by the 
patient per item of service rendered: the only alternative 
to complete freedom of family physicians is a straight 
salaried service, which, I feel, will inevitably be introduced 
unless the profession, without outside help, introduces a 
satisfactory alternative to the present scheme.—lI am, etc., 

Tunbridge Wells. Peter L. DEtva. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham. 
-Non-County Borough Councils.—Crewe. 
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ASSOCIATION NOTICES SUPPLEMENT fo THE 


Association Notices 


ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual General Mecting 
of the Association will be held in the Great Hall, 
sity of Birmingham, Egbaston, on Monday, July 14, 1958, at 
3: (1) Minutes of last meeting held on 
; (2) balance sheet and income and expendi- 


(3) appointment of auditors. 


EXTRAORDINARY GENERAL 


eting Association will be held in the Great Hall, 
University of Birmingham, 

Annual General 
when the following res¢ shutio yn will be proposed as a special 


, 15, 24, and 39 be altered in the following 


By altering Article 11 (a) as follows: 
“after due inquiry ” 
any Committee empowered by the Council in that behalf 
(whether generally or on any specific occasion) ” 
ing therefor the words “ by such Committee as the By-laws mav 

(ii) By deleting after the words “ , 


: (i) By deleting after 
“by the Council or 


* and substituting therefor the words 


altering Article 1S as follows 


: By deleting all the words 
following the word “ 


and substituting therefor the 

‘to the importance al maintaining a close relationship 

with local statutory or functional bodies and other local profes- 
and to transport facilities.” 


By adding at the end 
thereof the following words: r the purpose of considering 
any matter other than a matter which affects the general control 
and direction of the policy and affairs of the Association.” 

altering Article 39(2) as follows: 
“or by a Division ” 
of Members entitled under the By-laws to elect a 
or Representatives to the Representative Body.’ 


By order of the Council. 


Diary of Central Meetings 


Library Subcommittee, 


Science Committee, 2 
Crem: ation Subcommittee, 


Private Practice Com- 


of Management, 


>A WwW 


and Diseases of "the Chest Group 


Infectious Diseases Subcommittee, Public Health 


Editorial | Subcommiitee Joint Formulary Com- 


and Specialists Executive, 
Drug Addiction Committee, 2 p.m. 


Overseas Committee, 
Junior Members’ 


Annual Conference of Representatives of Local 
Medical Committees, 


Organization Committee, 2 
Remuneration Occupational Health 


Journal C ommittee, 


BritisH MEDICAL JOURNAL 


JULY 

2 Wed. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

2 Wed. Welsh ne (at George Hotel, Shrewsbury), 


10 Thurs. aca Representative Meeting (at Birmingham), 

Fri. Meeting (at Birmingham), 

12 Sat Cc i Birmingham), 9 a.m. 

12 Sat Meeting (at_ Birmingham), 

14. Mon. Meeting (at Birmingham), 

14. Mon. Genera Meeting (at Birmingham), 
0 p. 


14 Mon. Council (at Birmingham), at conclusion of 
A.R.M. 


14 Mon. Adjourned Anaual General Meeting and Presi- 
dent's Address (at Birmingham), 8.15 p.m. 


Branch and Division Meetings to be Held 


BuRrTON-ON-TRENT Drviston.—-At the Arms, Bretby, 
Tuesday, June 3, 7.45 for 8 p.m., dinner, followed by A.G. 

Ciry Diviston.—At Royal Ac: idemy of Aris, Burlington House, 
Piccadilly, W., Thursday, June 5, 7.15 for 8.45 p.m., dinner. 
Members of St. Pancras Division are tavited. 

Duptey Diviston.—At Nurses’ Leciure Theatre, Guest Hos- 
pital, Dudley, Tuesday, June 3, 9 p.m., meeting. Consideration 
of Annual Report of Council. 

DurHAM Division.—Thursday, June 5, visit to new factory of 
Bayer Products Ltd., at Fawdon. Coach leaves Dryburn Hospital 
at 2 p.m. 

Furness Diviston.—At Duke of Edinburgh Hotel, Barrow, 
Wednesday, June 4, 8 p.m., annual general meeting. 

Gtascow Drviston.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Wednesday, June 4, 8 for 8.30 p.m., meeting. Con- 
sideration of Annual and Supplementary Reports of Council, and 
instruction of Representatives to Annual Representative Meeting. 

sRROW Diviston.—At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, June 3, 8.45 p.m., business meeting. 
Instruction of Representatives to Annual Represent: itive Meeting. 

HERTFORDSHIRE BrancH.—At Small Hall, the Town Hall, Wat- 
ford, Friday, June 6, 8.45 p.m., annual general meeting. Address 
by the Ministe- of Health, the Rt. Hon. Derek Walker-Smith, 
Q.C., M.P. 

Huppersfietp Diviston.—At Huddersfield Royal Infirmary, 
Monday, June 2, 8.15 p.m., general meeting. 

LEICESTERSHIRE AND RUTLAND BrancH.—At Board Room, 
Leicester Royal Infirmary, Wednesday, June 4, 8.30 p.m., general 
meeting. 

Merseysipe BrancH.—At Cadbury Brothers, Ltd., Moreton, 
Wednesday, June 4, 1.15 p.m., lunch; 2.15 p.m., annual general 
meeting. Drinks between 12.30 and | p.m., at New Brighton 
Football Club. 

METROPOLITAN Counties Brancu.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 10, 3 p.m., A.G.M 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, June 6, 8.45 p.m., A.G.M. 

NorriNGHAMSHIRE Brancu.—At 64, St. James’s Street, Notting- 
ham, Wednesday, June 4, 8.30 p.m., meeting. B.M.A. Lecture by 
Professor L. P. Garrod: “Some Common Errors in Antibiotic 
Treatment.” 

OtpHAM Division.—At Oldham Royal Infirmary, Monday, 
June 2, 9.15 p.m., annual general meeting. Consideration of 
Annual and Supplementary Reports of Council. 

Reicate Drviston.—At Reigate Hill Hotel, Reigate, Tuesday, 
June 3, 8.30 p.m., business meeting. Consideration of Annual 
and Supplementary Reports of Council. 

SourHamMPptTon Drviston.—At Royal South Hants Hospital, 
Wednesday, June 4, 8.30 p.m., meeting. Consideration of Annual 
and Supplementary Reports of Council, and instruction of Repre- 
sentatives to Annual Representative Meeting. 

SourH Mippiesex Drvision.—Wednesday, June 4, B.M.A. 
Summer Outing—Derby. Bus will leave main gates, West Middle- 
sex Hospital, 9.30 a.m. Wives and friends are invited. 

Swansea Division.—-At Swansea General Hospital, Thursday, 
June 5, 8 p.m., annual meeting. 

Tower Hamers Diviston—At Mile End Hospital, Bancroft 
Road, E., Thursday, June 5, 2.30 p.m., annual general meeting. 

WAKEFIFLD, PONTEFRACT, AND CASTLEFORD Diviston.—At 
Darrington Arms Hotel, Pontefract, Friday, June 6, 7.45 for 

p.m., dinner. Lecture by Mr. A. Lawrence Abel: “ Recent 
Advances in the Treatment of Cancer.” 


Meetings of Branches and Divisions 
ASSAM BRANCH 


The annual general meeting was held at Panitola on February 
7 and 8. Six papers were read by members. The following 
officers were elected: 

President.—Dr. T. Norman. 
Secretary.—Dr. T. Poole 
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Secretary. 
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“such Commi 
: 
A. MACRAE, 
Secretary 
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Tues. p.m. 
Wed 
Thurs. Committee Annual Clinical 
6 Fri. 
13. Fri. 
Fri 
13° Fri. 
14 Sat. 
24 Tues. 
24 Tues. 
26 Thurs. p.m. 2 
27 ri. logists Group Committee, 
10.30 a.m 
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